No, 2 ﬁgﬂ ; .
{-13-40 DEPARTME COMMERCE MISSOURI STATE BOARD OF HEALTH / 1 1 8 1

Buesay o tue Cessus | STANDARD CERTIFICATE OF DEATH et File N

[ 23159

Registration District No.

j?-?..._ Primary Registration District No.........fol . Regisirar’'s No............. .ﬂ_ﬁE“

4
2. USU%]ESIDENCE VOF DECEASED: /.4-' .
# ”

(a) Statf ﬁw 5 Co E;F’Z&‘/"

i. PLACE OF DE

{a) Accdent, suicide, or homicide (specify)

{City, tpwn, or county)
16. (o} Inform@_p __é_/l A //
(%) Addrghe, . /_33—5 % (3) Date of occurrence. i
”-ﬂ::ag e () Date ‘h““f-z——/ ‘{7/ () Where dd Injury oocurt pare (Coumty) {Suaia)
cremation, or removal) onth} {Day {d) Did injury occur In or wum in industrial place, in public place?
o JPeS E [/

‘: g (a) County_._...,....._. A AR et e A . -
> b) Cit t . A. .. S e o o [
’ . " @ City or tow i " AL"and name of townghip) /}/ 4/?
. =2 (<) Name of hofbital or instjtntion; (&) City or fown WL/ Py
Y e e G? J = A i’ urouwa or w “RGGALTS '
.E-( (l aot an pn. of lmutuuun wrile -Lroet numbcr or Iocahon) / 2 D
é (d) Length of stay: In hospital or institution - (d) Street No
A {3pacily whether V (L cural, give locntmn)
5 In this community. L f/ e AP PV . j Q é
é yoars, months or doys) ,_/ (¢) If foreign born, how long in 1. 5. A.2
@l s 0 PrINT MEDICAL CERTIFICATION 7y
& {fem:,m/l/mx PDA,A,o Wid
- - 20. DATE OF DEATH: Month
3. (& If veteran, - 3. (0 Sodw ty year
E nAMe War...... ek T No... ke, nn.
i 21, T hereby certify that I attended the decease
EI 5, Calor or 6, (a) Single, widowed, married, 19t £
w ] + S:x..?’l{ & 2 J racelddde / dIvorcedﬂ.A:..‘.z.ﬁ;é:q,D that 1 last gaw ke alive on &
Z 6. (3 Name of husbandgor wife....ccco... 6. {¢) Age of husband or wife if || and that death occurred on the date and hoilr stated above,
-3 RIS ) - A7 (2, 2 a.lwe__, % Imme?a” cause of dath____.._
U
S 7. Birth date of deceased..._._......J _l ; ?Sf =
[ (13"y) {Year) L/
= 7
4] 8. AGE Years, Months | gya If less than one day Due to. d
S LA e oy
T. min
- - /? Due to [ ften any x{f @ A2 sec)
g %, Birthplace ] { a‘(mﬁi \_/ I
4 - {City, town, or couaty) (Stfte or fureign country} !
10 I t C- L. . . Other conditions ( / ﬁ!lﬂ fr/{—/
= - Usual accupation 4 (Faclude pregnancy within® goprhs of desth) “T
5 || 11, Industry or busings b PHYSIGIAN
=] f P / ajor findings: .
:i E{ 12. Name’"74 «ﬁ«A’ s o g 4 4 e d . gf anﬂ,ﬁfm, /%—G'“——‘Q__‘ T Underline
Z || 2 V13 Birthplace JP «v“-dufg the cause to
o to ? 3 forelgn - eq
5 2 e Malden M’ (?-O-r) ‘m.urmn (Stdtaor country} Of autopsy. Rt S - _lshould be
E { 1% s § L 7t . [charged ata-
o L - tistically.
15, menlam s
E = i 22, If death was due to external causes, fill in the following:
—
=
B

(¢) Place: burtal or crematlos

- {Bpocify type afphm) T A‘

13. (o) Signature of funeral director. R While at work] .. Means offinj
¥,

Eﬁj:“ - }/L‘//b) }77 ) @WW\ 23. Signat
S ata received lock] rexistras, { Registrar’s signatare) 1! Address

D.orother)______
Date signed_

{Licensed Embalmer’s Statement on Reverse Side)




2
| ,
£
- t
; 1
* |
1
i
, g
i
-
—— i £ .- 'J
1

-

. i
v STATEMENT. BY' LICENSED EMBALMER

I hereby. certify that the body whose name is rccordéd on the reverse side of this certificate was embalmed by me, or by

Reg:stered Apprentice No

working under my personal supervision. / S ‘ .
. - o R Slgned (S A é_/ :
o T . Licensed EmbaI/fN; ........
' P. 0. Address

AN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes. grounds for revocation of hcense ).

If this body i is not embalmed, fact ahould be 80 stated above.

«
L1




Neo. 2B MISSOUR] STATE BOARD OF HEALTH
~2-21-40 DEPARTMENT OF COMMERCE STANDARD AT . / /
ot e R O oM R CERTIFICATE OF DEATH State Fite No. £ L&
! Registration District Noj?? Primary Registration District NOZQOQJ Regisirar's No / 94/
o 1. PLACE EATH: 2. USUAL RESIDENCE OF DECEASED:
= (a) County....> ¢ B _
S @ cityort 4 NI S (a) State (& County.
= {If outsidd city or town Iin:uu. write * RURAL and fame of township)
g (¢} Name of hospital or institution: (¢} City or town
» {If outgida city or town limils write “RURAL")
E (If not in hospital or institution, write street number or location} @ S X ‘
. N PP treet No.
E :d) I;ngth of st.ay. In hospital or institution v Ul raral, give toustion)
. n this community. §
E yoars, months or days) {¢) If foreign born, howdon: U. S A7 vears,
E 3, (ﬂ; EMNTW /,!:D t) . L_CERTIFICATION
< & z .............
" % (b} I veteran, 3. () Social Security i .
= minute. M.
F] name war. ! No. )
- 1 that I attended the deceased irom
EI 5. Color w 6. (a) Single, widowed, married, 4 to. 19 .
w 4. race,,, fez X divnrcm wh alive on 19,
E 6. (b) Namte of husband or wife. ... 6. (¢) Ageof hushand, or wile, § eath occurred on the date and hour etated above. ] Durati
uralion
i AlIVE.rrmsseressrerssserenes :% {ate cause of death
g 7. Birth date of deceased . :L
= (Montb) {Day} ea
L] 8, AGE; Years Monihs Days If less than on Due to.
& S22 | 51 2% ) i
- Due to.
= 9. Birthplace.
ey % (City, town, or county) 0 ¢ foreign count.ry)
Other conditions
% 10. l{’“al occupa'l.loﬂ \\ (Include pregnancy within 3 months of death} —_—
= 11. Industry or business. PN ; PHYSIGIAN
>|~ Bfnx 7 MalSE Spermior —
. ame... » h operations.
-l E-{ Underline
=¢ \ 13. Birthplace. thecause to
E P {City, town, or coun®y) (State or foreign country) Of anto :"}l'ﬂocuhl%ﬂég
E E 14, Malden name Y. Chareed va-
tistically.
S 15. Birthplace A .
: E = {City, towz, or connty) (State or foreign country) 22. If death was due to external causes, fill in the following:
& |l 16. (&) informant (8} Accident, suiclde, or homicide (specify)
B () Address (¥ Date of occurrence.
I 17, (a) - : {3} Date thereof {c} Where did injury occur? iy o vy Frow—— G
(Burial, crematics, or removal) (Momtb} (Day) (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
. - . (Specify type of place)
18. (a) ture of funeral director. 3 While 3Gk T g (#) Means of injury.
- P , ? 75 a
1o, ye /fy b S5 év . A il S s, (M. D.or other)
\ {Datereceived loey(uial.nr) {Registrar's signatore) A 1\Address Date signed
[, = -




5-119)




